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The  Health  Care  Financing  Administration  (HCFA)  was 
established  to  combine  health  financing  and  quality  assur- 
ance programs  into  a  single  agency.  HCFA  is  responsible 
for  the  Medicare  program,  Federal  participation  in  the  Med- 
icaid program,  the  Professional  Standards  Review  Organi- 
zation program,  and  a  variety  of  other  health  care  quality 
assurance  programs.  The  mission  of  the  Health  Care  Finan- 
cing Administration  is  to  administer  the  Medicare  and  Medi- 
caid programs  and  related  provisions  of  the  Social  Security 
Act  in  a  manner  which  promotes  the  timely  and  economic 
delivery  of  appropriate  quality  health  care  to  eligible  bene- 
ficiaries. 

The  Bureau  of  Data  Management  and  Strategy  (BDMS) 
operates  HCFA's  statistical  data  systems  containing  the 
Medicare  and  Medicaid  program  information  necessary  to 
manage  the  agency.  BDMS  develops  and  coordinates  statis- 
tical and  information  policy;  directs  the  actuarial  program 
for  HCFA;  develops  methods  for  economic  analysis  of  health 
care  financing  issues;  and  coordinates  the  development  of 
HCFA's  information  policy  as  it  relates  to  long-range  infor- 
mation plans  with  nonfederal  segments  of  the  health  care 
industry. 

Trends  is  a  quarterly  publication  containing  tables  and 
analyses  highlighting  economic  developments  in  the  health 
care  sector.  Recent  data  are  presented  on: 

e  national  health  expenditures,  by  type  of  service  and 
source  of  funds; 

e  community  hospital  operating  statistics; 

e  health-related  price  indexes  and  price  inflation; 

e  employment,  hours,  and  earnings  of  health  workers; 
and 

e  a  variety  of  national  economic  indicators. 
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Section  A.  National  Health  Expenditures  and 
Related  Measures^' 

Growth  of  health  expenditures  levelled 
off  through  the  twelve-month  period  ending 
September  1931.  Health  expenditures  during 
the  Federal  fiscal  year  1981  are  estimated  to 
have  been  $275  billion,  14.9  percent  higher 
than  in  the  previous  fiscal  year,  consistent 
with  the  trends  shown  through  the  twelve 
months  ending  in  June  1981  (Table  A-l  and 
Figure  1).  Since  the  national  economy  contin- 
ued to  behave  sluggishly,  growing  only  1.7 
percent  in  the  September  fiscal  year  after 
adjustment  for  inflation,  health  expenditures 
increased  as  a  percentage  of  the  Gross 
National  Product,  to  9.6  percent  in  the  Sep- 
tember fiscal  year.  Revised  estimates  for 
the  year  ending  in  March  show  national 
health  expenditures  equal  to  $257  billion,  up 
15.2  percent  from  the  previous  period.  New 
estimates  for  the  June  fiscal  year  put 
national  health  expenditures  at  $265  billion, 
an  increase  of  15.0  percent  from  the  year 
ending  June  1980. 

Increasing  growth  of  personal  health  care 
expenditures  was  moderated  by  slowing 
growth  of  other  components  of  national 


1/  These  estimates  of  health  care  spending 
have  been  compiled  by  staff  members  of  the 
Bureau  of  Data  Management  and  Strategy 
and  are  comparable  to  estimates  of  calendar- 
year  spending  published  in  the  Health  Care 
Financing  Review  (Gibson  and  Waldo,  1981). 
Although  the  estimates  are  based  on  the 
latest  data  available,  they  should  be  regarded 
as  preliminary.  National  health  expenditures 
for  1981  are  not  available  at  this  time,  but 
will  be  published  later  this  year  in  the 
Review. 


health  expenditures.  Growth  of  prepayment 
and  administrative  expenses  slowed  to  1.8 
percent  in  the  year  ending  September,  princi- 
pally because  of  an  estimated  decline  in  pre- 
payment —  the  difference  between  premiums 
earned  and  claims  incurred  by  private  health 
insurers.  Preliminary  figures  for  research 
and  for  government  public  health  activity 
show  slower  increases  than  did  data  for  pre- 
vious years,  probably  because  of  reductions  in 
Federal  spending.  On  the  other  hand,  con- 
struction of  medical  facilities  grew  very 
rapidly,  reaching  a  rate  of  20  percent  for  the 
year  ending  September,  a  period  when  other 
nonresidential  construction  increased  less 
than  five  percent  (Figure  2). 

An  estimated  $235  billion  was  spent  for 
the  direct  provision  of  care  in  the  year  end- 
ing June,  an  increase  of  15.6  percent  from  the 
previous  year  (Table  A-l);  in  the  year  ending 
September,  personal  health  care  expenditures 
reached  $243  billion,  up  15.7  percent. 


The  major  source  of  increase  was  spending 
for  institutional  care  (Figure  1).  Expen- 
ditures for  hospital  care  rose  17.0  percent 
in  the  year  ending  September,  to  a  level  of 
$112  billion.  Spending  for  nursing  home 
care  rose  16.5  percent,  to  a  level  of  $23 
billion. 

Expenditures  for  professional  services 
increased  15.5  percent.  Growth  of  spending 
for  physicians'  services  increased,  compared 
to  calendar  year  1980,  while  the  rate  of 
growth  of  spending  on  dental  care  slowed. 

All  other  personal  health  care  spending 
increased  11.7  percent  from  1980  levels. 
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Of  the  $243  billion  spent  for  personal 
health  care  in  the  year  ending  September, 
$97  billion  came  from  public  funds  (Table  A- 
2).  The  Federal  government,  mostly  through 
Medicare  and  its  share  of  Medicaid,  paid  a 
total  of  $71  billion,  while  State  and  local 
governments  paid  $26  billion,  principally  in 
the  States'  share  of  Medicaid.  The  data 
imply  an  expenditure  of  $1,043  per  person 
(including  $414  of  public  money)  for  personal 
health  care  in  the  year  ending  September 
(Table  A-3).  About  $481  was  spent  per  capita 
for  hospital  care  and  $224  for  physicians' 
services,  the  largest  two  spending  categories. 

The  data  for  years  ending  March,  June, 
and  September  1981  appear  to  show  little 
change  in  the  composition  of  funds  used  to 
finance  personal  health  care  spending,  com- 
pared to  calendar  year  1980;  the  Federal 
government  paid  for  29.1  percent  of  such 
spending  in  the  year  ending  September,  and 
State  and  local  governments  paid  another 
10.6  percent  (Table  A-4).  The  public  share  of 
spending  for  goods  and  services  other  than 
hospital  care  remained  roughly  unchanged  at 
a  little  more  than  one  quarter  of  the  total, 
and  the  public  share  of  spending  for  hospital 
care  remained  at  just  over  one-half  in  the 
1981  Federal  fiscal  year. 


Sixty  percent  of  total  spending  for  per- 
sonal health  care  —  $147  billion  —  was  paid 
by  private  health  insurers,  philanthropy  and 
industry,  and  consumers. 

About  three  quarters  of  the  increase  in 
personal  health  expenditures  during  the  Sep- 
tember 1981  fiscal  year  was  due  to  price  in- 
flation (Table  A-5),  while  total  population 
growth  accounted  for  some  7  percent.  The 
remainder,  a  fifth  of  the  total,  was  due  to 
changes  in  the  types  of  care  consumed  and  in 
the  mix  of  goods  and  services  used  to  provide 
that  care.  Health  care  prices,  as  measured  in 
the  personal  health  care  fixed-weight  price 
index,  were  11.2  percent  higher  in  the  year 
ending  September  than  in  the  previous  year,  a 
rate  of  inflation  1.7  percentage  points  higher 
than  economy-wide  inflation  and  0.1  percen- 
tage point  higher  than  growth  in  the  average 
Consumer  Price  Index  for  all  items  (cf.  Sec- 
tions C  and  E).  Spending  for  hospital  care 
increased  4£  percent  after  adjustment  for 
inflation,  reflecting  high  (although  slowing) 
rates  of  growth  in  hospital  use  (cf.  Section 
B).  Price-adjusted  nursing  home  expenditures 
continued  to  grow  at  high  but  declining  rates 
as  well. 

For  further  details  on  national  health 
expenditures  through  calendar  year  1980,  see 
Gibson  and  Waldo. 
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FIGURE  1 
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Twelve-Month  Periods  (Calendar  Years  are  Marked) 


Chart  shows  data  through  September  1981  fiscal  year. 
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FIGURE  2 


Value  of  New  Construction  Put  in  Place: 
Twelve-Month  Moving  Sums 
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Chart  shows  data  through  September  1981  fiscal  year. 
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Section  B.  Community  Hospital  Statistics^/ 

Growth  rates  in  community  hospital  ex- 
penses headed  upward  during  twelve-month 
periods  following  calendar  year  1980,  while 
those  of  hospital  use  turned  downward. 

Operating  expenses  of  community  hospi- 
tals reached  $90  billion  in  the  year  ending 
September  1981,  the  latest  fiscal  year  avail- 
able at  this  writing  (Table  B-l).  This  figure 
was  18.7  percent  higher  than  that  of  the  year 
ending  September  1980  (Table  B-2).  About 
two-thirds  of  the  growth  in  labor  expenses 
was  due  to  growth  in  average  hourly  earnings 
(cf.  Section  D),  and  about  two-thirds  of  the 
growth  of  nonlabor  expenses  was  due  to  price 
inflation  (cf.  Section  C),  approximately  the 
same  fractions  as  in  calendar  year  1980. 

Inpatient  expenses,  which  exclude  the 
costs  of  operating  outpatient  facilities,  were 
18.3  percent  higher  in  the  year  ending  Sep- 
tember 1981  than  they  had  been  one  year 
earlier.  Expenses  per  patient  day  rose  15.9 


2/  Community  hospitals  comprise  "all  nonfed- 
eral short-term  general  and  other  specific 
hospitals,  excluding  hospital  units  of  insti- 
tutions after  1971,  whose  facilities  and  ser- 
vices are  available  to  the  public"  (AHA, 
1980).  Data  on  the  operation  of  community 
hospitals  are  collected  monthly  by  the  Amer- 
ican Hospital  Association  (AHA)  through  its 
National  Hospital  Panel  Survey  of  a  sample 
of  community  hospitals  (stratified  by  size  and 
geographic  location)  drawn  from  the  mem- 
bership of  the  AHA. 

For  the  most  recent  comparison  of  the 
panel  survey  data  and  statistics  from  the 
AHA  Annual  Survey  of  Hospitals,  see  Bisbee 
and  Bachofer  (1979). 


percent,  and  expenses  per  admission  rose  16.8 
percent-*'. 

Part  of  the  increase  in  community  hospi- 
tal expenses  was  due  to  increased  use  of 
hospital  facilities: 

Admissions  during  the  September  fiscal 
year  were  38  million,  about  19  per 
thousand  population  —  the  same  rate  as 
in  calendar  year  1980; 

Inpatient  days  increased  2.1  percent 
from  the  previous  year; 

The  average  length  of  stay  increased 
0.8  percent; 

The  number  of  surgical  operations  in- 
creased 2.2  percent,  to  20  million. 
About  half  of  all  admissions  involved 
surgery:  the  ratio  of  operations  to 
admissions  fell  slightly,  from  .54  in 
calendar  year  1980  to  .52  in  the  Sep- 
tember fiscal  year; 

Hospital  "capacity,"  measured  by  the 
number  of  beds  available,  increased  1.6 
percent;  and 

The  adult  occupancy  rate  (a  crude 
measure  of  "capacity  utilization")  rose 
to  76.0  percent  in  the  year  ending  Sep- 
tember. 

Average  full-time  equivalent  (FTE)  em- 
ployment in  community  hospitals  increased 
5.6  percent  for  the  twelve  months  ending 
September  1981.  Considering  the  expansion  of 
hospital  capacity,  the  growth  of  FTE  employ- 
ees per  bed  grew  3.7  percent.  Both  rates 
reflect  recent  upward  trends  in  growth. 


3/  When  the  length  of  stay  increases,  high 
initial  costs  such  as  those  of  diagnostic  tests 
are  spread  over  more  days  of  care,  lowering 
the  cost  per  day  relative  to  the  cost  per  ad- 
mission. 
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The  growth  rate  of  hospital  expenses 
reflects: 

Price  inflation; 

Changes  in  the  use  of  hospital  services 
(admissions  or  patient  days);  and 

Changes  in  "intensity"  (the  mix  of  goods 
and  services  used  per  admission  or  per 
patient  day). 

Using  the  National  Hospital  Input  Price  Index 
of  Section  C  as  an  approximation  of  price 
inflation  for  the  September  1981  fiscal  year, 


price  changes  accounted  for  two  thirds  of 
growth  in  expenditures.  With  admission  as  an 
approximation  of  use,  "intensity"  accounted 
for  25  percent  of  the  growth  in  expenses; 
with  patient  days  as  an  approximation  of  use, 
"intensity"  played  a  smaller  role,  since  the 
high  intensity  of  initial  days  of  a  hospital 
admission  was  spread  over  a  longer  stay. 
Intensity  per  admission  grew  about  4  percent 
in  the  September  fiscal  year,  and  intensity 
per  inpatient  day  grew  about  ~b\  percent. 

For  further  information  on  community 
hospital  statistics,  see  "Hospital  Indicators," 
a  regular  feature  of  Hospitals  magazine. 
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FIGURE  3 


Community  Hospital  Statistics: 
Year-to-Year  Percentage  Change  in  Twelve  Month  Moving  Averages 


 1 — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — l — I — I — I — I — I — I — I — I — I 

1973  1974  1975  1976  1977  1978  1979  1980  1981 


Twelve-Month  Periods  (Calendar  Years  are  Marked) 
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Chart  shows  data  through  September  1981  fiscal  year. 
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Section  C.  Health  Care  Prices 

The  National  Hospital  Input  Price  Index,  a 
market-basket  measure  of  prices  paid  by 
hospitals  for  supplies  and  services,  was  11.9 
percent  higher  in  the  year  ending  September 
1981  than  it  had  been  one  year  earlier  (Table 
C-l  and  Figure  4).  Economy-wide  inflation 
for  the  September  1981  fiscal  year  was  9.5 
percent  (cf.  Section  E).  Neither  rate  of  in- 
flation had  shown  much  variation  since  the 
June  1980  fiscal  year.  The  average  price  of 
hospital  labor  increased  12.5  percent  in  the 
year  ending  September  1981,  with  especially 
rapid  increases  in  the  growth  of  fringe  bene- 
fits. On  the  other  hand,  the  growth  of  non- 
labor  prices  slowed  a  fraction,  standing  at 
11.1  percent  for  the  September  fiscal  year. 
Price  inflation  of  petrochemicals  and  fuels 
was  the  dominant  factor  in  movement  of  the 
nonlabor  component  of  the  index. 

The  National  Nursing  Home  Input  Price 
Index,  a  measure  similar  to  the  hospital  index 
but  designed  to  cover  supplies  and  services 
used  by  nursing  homes,  was  10.1  percent 
higher  in  the  year  ending  September  than  it 
had  been  one  year  earlier.  The  difference 
between  the  growth  rates  of  the  hospital  and 
nursing  home  indexes  was  due  to  wage 
growth,  which  was  8.8  percent  for  nursing 
homes  and  12.1  percent  for  hospitals.  Wages 
paid  by  nursing  homes  are  strongly  correlated 
with  the  Federal  minimum  wage.  Fuel  and 
energy  prices  played  a  decisive  role  in  deter- 
mining the  growth  of  the  nonwage  component 
of  the  nursing  home  price  index. 


Prices  paid  by  consumers  of  medical  care 
in  calendar  year  1981  were  10.8  percent  high- 
er than  in  the  previous  year,  as  measured  by 
the  Consumer  Price  Index  for  All  Urban  Con- 
sumers (CPI)  (Tables  C-2  and  C-3).  Although 
that  rate  of  increase  was  lower  than  the  10.9 
percent  growth  in  calendar  year  1980,  there 
were  signs  that  it  might  be  rising  again.  The 
medical-care  component  of  the  CPI  grew  at  a 
faster  rate  than  did  the  index  for  all  items, 
reversing  a  two-year-old  relation  between 
the  two  growth  rates.  Due  to  high  rates  of 
price  inflation  in  the  energy  and  housing 
markets,the  all-items  CPI  rose  at  a  rate  of 
10.4  percent,  but  growth  of  the  all-items 
index  was  subsiding,  having  peaked  at  a  rate 
of  13.7  percent  in  the  September  1980  fiscal 
year. 

Within  the  medical  care  component,  infla- 
tion followed  mixed  trends: 


Growth  of  professional  fees  slowed 
because,  while  growth  of  physicians'  fees  was 
essentially  unchanged,  charges  for  dental 
services  decelerated; 

The  composite  hospital  and  nursing 
home  index  grew  14.2  percent; 

Inflation  of  medical  commodity  prices 
continued  to  increase,  reaching  a  rate  of  10.9 
percent,  as  rising  inflation  of  drug  prices 
offset  subsiding  inflation  of  other  medical 
commodities. 
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In  recent  years,  the  historical  difference 
between  medical-care  price  inflation  and 
other  measures  of  price  inflation  has  been 
narrowed  or  reversed.  Prior  to  calendar  year 
1978,  the  medical-care  CPI  had,  for  the  most 
part,  exceeded  the  all-items  CPI  in  growth; 
but  the  opposite  was  true  between  calendar 
years  1978  and  1981.  Part  of  the  reason  that 
medical  care  prices  grew  more  slowly  than 
other  consumer  prices  may  have  been  the 
influence  of  voluntary  and  government-spon- 
sored cost  containment  initiatives.  Another 
factor  may  have  been  that  fuel  and  housing 
prices  have  a  smaller  effect  upon  providers 
of  medical  care  than  they  have  upon  the 
typical  family  for  which  the  CPI  is  designed. 
Whatever  the  reason,  the  gap  between  growth 
of  the  medical-care  CPI  and  the  all-items 
CPI  closed  and  reversed  itself.  In  recent 


periods,  growth  of  the  all-items  index  began 
to  fall  back  toward  the  rate  shown  by  the 
medical-care  CPI,  with  no  corresponding 
decline  in  the  latter  rate,  until  the  pre-1978 
relation  between  the  two  was  re-established. 
With  few  exceptions,  medical-care  price 
inflation  has  exceeded  that  of  economy-wide 
inflation,  as  measured  by  the  Gross  National 
Product  fixed-weight  price  index  (cf.  Section 
E).  That  relation  remained  unchanged  during 
the  twelve-month  periods  following  calendar 
year  1980  (Figure  4). 

For  more  information  on  prices,  see  the 
reference  section  at  the  end  of  Trends, 
especially  the  article  by  Freeland  et  al.  on 
the  National  Hospital  Input  Price  Index  and 
the  Bureau  of  Labor  Statistics  Detailed  CPI 
Report. 
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FIGURE  4 


Various  Measures  of  Health-Related  Prices: 
Year-to-Year  Percentage  Change  in  Twelve-Month  Moving  Averages 


CPI  —  All  Items 

CPI  —  Medical  Care 

GNP  Fixed-Weight  Price  Index 


H   i   r~i  I — i — i — i — I — i — i — i — I — i — i — rn — i — i — rn — i — i — i — I — i — i — H — i — i — r— 

1973  1974  1975  1976  1977  1978  1979  1980  1981 

Twelve-Month  Periods  (Calendar  Years  are  Marked) 


Chart  shows  data  through  September  1981  fiscal  year. 
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Section  D.  Employment,  Hours,  and  Earnings 
in  the  Private  Health  Sector 

Growth  of  employment,  hours  and  earn- 
ings in  private  health  establishments  contin- 
ued to  be  relatively  insulated  from  the  gen- 
eral economic  climate.  Health  professionals 
and  workers  increased  as  a  fraction  of  the 
employed  civilian  workforce. 

Employment,  hours  and  earnings  trends  in 
the  private  health  industry^'  supported  indi- 
cations that  health  care  expenditures  are 
relatively  insensitive  to  the  business  cycle, 
and  perhaps  even  mildly  countercyclical 
(Tables  D-l  and  D-2  and  Figure  5): 


Total  employment  grew  5.0  percent  in 
the  year  ending  December.  This  was  less 
than  in  calendar  year  1980,  but  considerably 
more  than  the  1.6  percent  growth  rate  for  all 
industries^' ,  which  were  feeling  the  effects 
of  an  economic  slowdown; 

Average  weekly  hours  in  health  estab- 
lishments remained  unchanged  in  calendar 
year  1981,  while  those  in  all  industries 
declined; 

Average  hourly  earnings  of  the  4.9 
million  full-  and  part-time  non-supervisory 
workers  in  the  private  health  industry  in- 
creased 11.4  percent,  compared  to  an  in- 
crease in  all  industries  of  8.9  percent; 


4/  The  "private  health  industry"  is  defined  by 
the  1972  Standard  Industrial  Classification 
(SIC)  80,  and  excludes  establishments  con- 
trolled by  Federal,  State,  or  local  govern- 
ment. Employment,  hours,  and  earnings  re- 
ported here  are  measured  by  the  Bureau  of 
Labor  Statistics  "establishment  survey"  of 
the  private  nonfarm  sector  of  the  economy. 

5/  "All  industries"  is  defined  as  the  total 
private  nonfarm  economy. 


Total  work  hours  in  the  private  health 
industry  increased  5.1  percent,  four  percen- 
tage points  faster  than  in  the  total  private 
economy;  and 

Payrolls  increased  seven  points  faster 
than  in  the  total  private  economy,  at  a  rate 
of  17.0  percent  (Table  D-3). 

Within  the  private  health  industry,  growth 
patterns  differed  by  type  of  establishment: 

Employment  growth  was  fastest  in 

private  hospitals,  but  the  average  workweek 

was  shorter  than  in  the  previous  year; 

The  number  of  non-supervisory  employ- 
ees in  offices  of  dentists  increased  rapidly, 
but  average  weekly  hours  dropped  quite 
sharply; 

The  number  of  employees  in  nursing 
homes  increased  rapidly,  but  hourly  wage 
growth  was  the  slowest  of  any  of  the  major 
types  of  establishments,  as  a  large  fraction 
of  employees  earn  the  Federal  minimum 
wage; 

Non-supervisory  payroll  growth  in  cal- 
endar year  1981  ranged  from  15  percent  in 
private  nursing  homes  to  17.7  percent  in  pri- 
vate hospitals,  averaging  17.0  percent  for  all 
private  health  establishments;  and 

Growth  of  work  hours  in  private  health 
establishments  during  1981  clustered  between 
4|  percent  and  5  percent,  except  for  the  5.8 
percent  growth  for  nursing  homes.  Although 
below  the  1980  growth  of  5.5  percent,  the 
average  growth  in  1981  was  considerably 
higher  than  the  1.1  percent  rate  registered 
for  all  industries. 
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Combined  employment  in  private  and 
public  hospitals  grew  at  a  rate  of  3.9  percent 
in  calendar  year  1981.  Federal  hospitals, 
which  are  facing  budget  reductions,  regis- 
tered a  loss  in  employment  of  .9  percent, 
while  local  government  hospitals  and,  even 
more  so,  private  hospitals  posted  significant 
gains  in  employment.  The  combined  growth 
rate  of  4.1  percent  in  employment  for  the 
September  fiscal  year  differs  from  the  5.6 
percent  rate  of  growth  shown  in  Section  B  for 
three  reasons.  First,  the  data  in  section  B 
are  for  community  hospitals,  which  exclude 
all  Federal  hospitals  and  all  long-term  hospi- 
tals. Both  Federal  hospitals  and  long-term 
hospitals  have  reduced  or  held  constant  their 
activities  in  recent  years.  Second,  the  data 
in  Section  B  are  for  "full-time-equivalent" 
(FTE)  employment,  in  which  two  part-time 
employees  or  one  full-time  employee  count 
as  one  FTE  employee.  The  data  shown  in  this 
section  are  for  total  employment  Third, 
each  of  the  growth  rates  is  based  upon  data 
from  a  sample  survey.  Different  samples, 
even  if  they  were  drawn  from  the  same  uni- 
verse and  measured  the  same  thing,  would 
yield  different  results. 


Continuing  an  upward  trend  in  calendar 
year  1981,  people  employed  in  health  occu- 
pations comprised  a  larger  fraction  of  the 
employed  labor  force  than  ever  before.  Of 
the  average  98  million  employed  people^  5.3 
percent  (5.2  million^/)  held  positions  in  the 
health  care  field  (Table  D-4).  Unlike  the 
data  in  Table  D-l,  these  figures  include  em- 
ployees of  government  facilities  and  of  non- 
health  establishments  and  exclude  non-health 
personnel  in  health  facilities.  Unfortunately, 
the  data  are  subject  to  enough  sample  and 
non-sample  error  that  one  cannot  estimate 
percent  change  reliably.  Nor  can  one  esti- 
mate unemployment  rates  reliably,  although 
it  is  probable  that  the  rate  of  unemployment 
for  health  occupations  was  considerably  less 
than  the  7.6  percent  rate  for  the  entire  civil- 
ian labor  force. 

For  further  information  on  employment, 
hours,  and  earnings,  see  the  Monthly  Labor 
Review  and  Employment  and  Earnings. 

Special  attention  is  devoted  to  the  health 
sector  in  the  article  by  Sekscenski  and  in  the 
U.S.  Census  and  Bureau  of  Health  Manpower 
reports  listed  among  the  references. 


6/  The  apparent  difference  between  the  two 
series  is  increased  when  identical  measure- 
ments of  employment  are  used.  The  AHA 
panel  survey  data  for  the  September  fiscal 
year  indicate  that  total  employment  in  com- 
munity hospitals  rose  6.2  percent,  including  a 
10.4  percent  increase  in  the  part-time 
employees  and  a  4.8  percent  increase  in  full- 
time  employees. 


7/  These  data  do  not  include  the  effects  of 
benchmarking  the  Household  Survey  results 
to  the  1980  Census  of  Population.  Bench- 
marked  data  for  calendar  year  1981  show  a 
total  of  5,339,000  health  professionals  and 
workers,  5.3  percent  of  an  employed  civilian 
labor  force  of  100,397,000.  Revised  data  for 
earlier  years  are  not  available. 

8/  This  figure  includes  health  administrators, 
a  group  not  considered  previously  in  Trends. 
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FIGURE  5 


Employment,  Workhours  and  Earnings 
Year-to-Year  Percentage  Change  in  Twelve-Month  Moving  Averages 
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Chart  shows  data  through  September  1981  fiscal  year. 
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Section  E.  National  Economic  Indicators 


Employment,  Unemployment,  and  Earnings 


To  put  health-related  economic  trends 
into  perspective,  this  section  shifts  focus  to 
discuss  national  indicators  of  output,  employ- 
ment, and  inflation. 

Output  and  Income. 

The  Gross  National  Product  (GNP),  the 
most  widely-used  measure  of  the  nation's 
output,  was  $2.9  trillion  during  calendar  year 
1981,  up  11.4  percent  from  the  previous  year 
(Tables  E-l  and  E-2).  However,  over  nine 
percent  of  the  growth  was  due  to  price  infla- 
tion: after  adjusting  the  GNP  for  inflation^ 
growth  was  reduced  to  2.0  percent,  compared 
to  a  decline  of  0.2  percent  between  calendar 
years  1979  and  1980.  In  real  terms,  moderate 
growth  in  personal  consumption  expenditures 
and  Federal  purchases  of  goods  and  services, 
plus  an  increase  in  business1  inventory 
holdings,  offset  declines  in  State  and  local 
government  purchases  and  in  net  exports. 

In  calendar  year  1981,  personal  income 
and  saving  grew  at  rates  consistent  with 
recent  trends: 

Personal  income  was  up  11.3  percent; 

Disposable  personal  income  10/  rose 
10.7  percent;  and 

5.3  percent  of  disposable  personal  in- 
come was  saved  rather  than  spent,  a  decline 
of  one-third  of  a  percentage  point  from  cal- 
endar year  1980. 


9/  The  result  of  adjusting  the  GNP  for  price 
inflation  is  called  "real  GNP"  or  "constant- 
dollar  GNP." 

10/  Disposable  personal  income,  a  measure  of 
purchasing  power,  is  defined  as  income  after 
tax  and  nontax  payments  to  government. 


Measures  of  total  employment  and  unem- 
ployment reflected  the  tenuous  expansion  of 
the  economy.  During  calendar  year  1981,  the 
unemployment  rate  for  all  workers  averaged 
7.6  percent,  half  a  percentage  point  higher 
than  in  the  previous  year.  Total  employment 
in  the  private  nonfarm  economy  rose  1.6  per- 
cent and  average  hourly  earnings  increased 
8.9  percent.  The  average  workweek  dropped 
slightly,  to  35.2  hours  (cf.  Section  D). 

Prices 

Most  measures  of  price  inflation  showed 
moderating  growth  through  1981: 

The  GNP  fixed-weight  price  index,  the 
most  comprehensive  measure,  was  9.4  per- 
cent higher  than  in  the  previous  year;  the 
GNP  implicit  price  deflator,  which  includes 
the  effects  of  changes  in  the  composition  of 
output,  rose  9.2  percent; 

The  Consumer  Price  Index  for  all  items 
and  all  urban  consumers  showed  an  increase 
of  10.4  percent,  with  high  but  declining 
growth  in  energy  and  shelter  prices  (cf. 
Section  C);  and 

Growth  of  the  Producer  Price  Index  for 
finished  consumer  goods,  considered  to  be 
causally  related  to  the  commodity  part  of 
consumer  price  inflation,  slowed  to  a  rate  of 
9.0  percent. 

For  a  more  detailed  analysis  of  the  busi- 
ness situation  and  for  estimates  of  quarterly 
GNP,  see  the  Survey  of  Current  Business. 
Producer  Price  Indexes  are  discussed  in  Pro- 
ducer Prices  and  Price  Indexes,  and  consumer 
prices  are  discussed  in  Section  C  of  Trends. 
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FIGURE  6 


Indicators  of  National  Economic  Activity: 
Year-to-Year  Percentage  Change  in  Twelve-Month  Moving  Averages 


Unemployment  Rate  (Level) 
Change  in  Real  GNP 

Change  in  GNP  Fixed-Weight  Price  Index 


CPI  —  All  Items 
Personal  Income 
Personal  Saving  Rate  (Level) 

"  I — I — I — I — I — I — I — I — i — I — i — I — r— I — i — i — i  1 — i — r— I — i — i — i  1 — i — r~ 

1973  1974  1975  1976  1977  1978  1979  1980  1981 

Twelve-Month  Periods  (Calendar  Years  are  Marked) 


Chart  shows  data  through  September  1981  fiscal  year. 
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Appendix 
Contacts  for  further  information 

Under  the  general  supervision  of  Charles  Fisher,  Acting  Director,  the  following 
members  of  the  Division  of  National  Cost  Estimates  (Bureau  of  Data  Management 
and  Strategy;  Health  Care  Financing  Administration)  have  contributed  to  the 
estimates  shown  in  this  publication.  They  are  listed  by  the  specific  type  of  service 
or  source  of  funds  for  which  they  provided  information. 

Members  of  the  Division  of  National  Cost  Estimates  may  be  contacted  at  this 
address: 

HCFA  /  BDMS  /  DNCE 
Room  4440  HHS  Building 
330  Independence  Avenue  SW 
Washington,  DC  20201 


National  health  expenditures: 
Hospital  care 
Professional  services 

Drugs  and  sundries 
Eyeglasses 
Nursing-home  care 
Research 
Health  insurance 

Government  program  funds 


Robert  Gibson 
Mark  Freeland 

Carol  Schendler 
Robert  Gibson 
Robert  Gibson 
Carol  Schendler 
Carol  Schendler 
Marjorie  Carroll 

Ross  Arnett  III 
Katherine  Levit 

Laurie  Feinberg 


(202)  245- 
(202)  245- 
(202)  245- 
(202)  245- 
(202)  245- 
(202)  245- 
(202)  245- 
(202)  245- 
(202)  245- 
(202)  245- 
(202)  245- 


6594 
6594 
6594 
6594 
6594 
6594 
6594 
7203 
7203 
6594 
7203 


Prices: 


National  Hospital  Input 
Price  Index 

National  Nursing  Home 
Input  Price  Index 


...  Mark  Freeland 
Carol  Schendler 

...  Charles  Fisher 
Carol  Schendler 


(202)  245-6594 
(202)  245-6594 

(202)  245-6594 
(202)  245-6594 


Other  sections  of  Trends,  general, 
or  not  listed 


...  Daniel  Waldo 


(202)  245-7203 


For  information  outside  the  scope  of  Trends,  see  the  following. 


National  Hospital  Panel  Survey 

Monthly  data  are  published  with  a  three-  to  four-month  lag  in  Hospitals 
J.A.H.A. 


contact  ...  Peter  Kralovec, 
AHA  Hospital 
Data  Center 


(312)  280-6523 
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Consumer  Price  Indexes 

Monthly  data  are  released  around  the  25th  of  the  following  month,  and 
published  in  the  CPI  Detailed  Report. 

contact  ...  BLS  Division 

of  Consumer  Prices 

and  Price  Indexes      (202)  272-5160 

Producer  Price  Indexes 

Monthly  data  are  released  on  the  first  Friday  of  the  following  month,  and  are 
revised  four  months  later.  They  are  published  in  Producer  Prices  and  Price 
Indexes. 

contact  ...  BLS  Division 

of  Industrial  Prices 

and  Price  Indexes     (202)  523-1222 

Employment  and  unemployment  (CPS  or  Household  data) 

Monthly  data  are  released  on  the  first  Friday  of  the  following  month,  and 
published  in  Employment  and  Earnings.  Occupation  data  are  published  in  the 
January  issue. 

contact  ...  BLS  Office  of 

Current  Employment 

Analysis  (202)  523-1944 

Employment,  hours  and  earnings  (Establishment  or  790  data) 

Monthly  data  are  released  on  the  first  Friday  of  the  following  month,  and  are 
revised  in  two  subsequent  months  and  early  in  the  fall.  They  are  published  in 
Employment  and  Earnings. 

contact  ...  BLS  Division  of 

Industry  Employment 

Statistics  (202)  523-1146 

Gross  National  Product 

Quarterly  data  are  released  around  the  20th  of  the  month  following  the  end  of 
the  quarter,  and  are  revised  in  two  subsequent  months  and  in  July.  They  are 
published  in  The  Survey  of  Current  Business. 

contact  ...  BEA  National  Income 

and  Wealth  Division  (202)  523-0824 

Medicare  and  Medicaid  data 

Availability  of  data  varies  with  the  type  of  data  requested. 

contact  ...  BDMS  Statistical 

Information  Services 

Branch  (301)  594-6702 


Abbreviations: 

AHA  —  American  Hospital  Association 

BEA  ~  Bureau  of  Economic  Analysis,  U.S.  Department  of  Commerce 
BLS  —  Bureau  of  Labor  Statistics,  U.S.  Department  of  Labor 
BDMS  —  Bureau  of  Data  Management  and  Strategy;  Health  Care  Financing 
Administration  (U.S.  Department  of  Health  and  Human  Services) 
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